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FOUR CASES OF PULMONARY GANGRENE TREATED 
羽TITHSURGICAL PROCEDURES 
b:-・ 
T AKESHI IzuKuRA, HITosm SttIROTANI, HIROSHI IKEDA and SnIRo Qy A 
From the 2nd Surgical Division, Kyoto University Medical School 
(Director . Prof. Dr. YAs o~tASA A川 At:l〕
In this paper four cases of pulrrnJmu:-- gangrene, to which the surgical 
procedures responded in spite of no response with al medical treatments, are 
reported. 
In the first two cases, the ca vernostomy was perform el two weeks after 
MoNALm's intracavitary aspiration which had been done as a preliminary operation. 
Then, after the alleviation of the s~·mptoms and reduction and cleaning of cavern, 
the intracavitary filing was made by the pedunculatecl muscle臼ap.One l'.ecov-
ered completely and the other, which had the complication of bronchiectasis showed 
a slight improvement. It seems, therefore, that in cases with complications, such 
as bronchiectasis etc., the pulmonary resection must be done to achieve a complete 
recovery. 
From the above experience, the lobectomy was performed in the following 3rd 
and 4th cases. Both were cured completely, although in the 4th case in which the 
timing of operation was too late, the pulmonary gangrene returned for a short 
time to a slight degree in the course of recovery. Accordingly, the pulmonary 













































































































































胸部レ線所見では，右下肺野に超鶏卵大の境界鮮明 あった，：）＞， 型通り右中下葉をー塊として切除しp l向膝







め抜去し以後l!If1 ;; j 1 1~； 1:-; ·, "Y •jiリによ勺て排液した．











敷p 昭霊祭及びi~＼：：し い右側胸痛を来しp 同時に40'Cfこ至
ることを知った．気管支造影では右下業技にモルヨド る発熱を来した．レ線探影で了1下肺野に漆出性陰影あ






して関胸するとp 下肺葉は暗紫色を呈しp そのー 剖：lこ
約胡桃大の禅性硬の硬結を触知した．肺門部の剥雌は
横隔膜の上昇と多数のリンパ節癒着のため相当｜列1:.1,:-:・ 
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